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METHOD AND SYSTEM FOR M4MT4LMNCJ COMPUTERIZEB 
DENTAL .RE-COjRBS 



FIELD OF THE INVENTION 
T^e presmt invention relates geaerally to healtii-related electi-oiiic 
mformaxion systems and methods, and more particularly to systems md methods 
for electronic maintesaace of patieat hes.M\ records accessible from remote 
locations via a global computer network. 

BACKGROtlNB 
The health care indnstry continuoi^y evolves to provide patients 
vvifli rsiore efficient care. For example, the standard of cai-e has progressively 

shifted from imidisciplinar/ care to multidiscipliB,ar>' care, and fiather to 
interdisciplifiar>' cai-e in which tean.is of coordinated doctors, each with speciiic 
roles, provide patient cat'c over a tinie contimimn. This latter fonn empowers 
both the patient and doctor to fully explore and consider both ibe complete 
diagnosis and optimum treatment plan for maximnin results. 

The Implementation of Interdisciplinary care requires a 
well-oniliestrated team. Due diligence is required fox accurate and precise 
records, diagnoses, and treatment planning among team members. In addition, 
full patient cooperation, understanding, and tune is necessaiy to complete the 
team, llie difficulty in coordinating a team of doctors and a patient has resulted 
. in a less tlian optimisni peirentage of doctors yet participating in. mterdisciplinary 
care practices. 

Effective interdisciplinary care fin-ther requires proper transfer of 
information and consultation between and among patients and their doctors. This 

currently requires a physical coining together of all relevant parties. Appropriate 
infonnation and records are made available for each individaai consuitation by 
way of mail or by hand, often with dupMcalion of time, travel, labor, and 
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maierids. llie steps of collecting rele^'aat patient data, disseminatiag it aiiiong 
providers, allowiTig coilectivs review, iBdi^idual renderiag of deeisions, 
individxia] iafomaing of the patient, and iiitimate couluTKatioB of ire-almsiit 
regimeiis, bavs itous been laborious at best. The tim& and cost of sucli 
5 sequencing, especially fox compiex cases where tliis is most needed, may 

precliide eitlier patient or doctor firom &lly pxirsuing the proper intesTdiscipIinary 
approach. 

SUMIVL4RY OF TIffi IN\'ENTION 
The pressat inveiition provides a meliiod and system for 

1 0 maintenance of patient records and iiifonnation in a computer database via a 
global coxnpnter network. A computer database having one or more patient 
records, each record of which has one or more fields, is created and is accsssibls 
via the global oompuier network for viewing and editing by en.try of the 
appropriate authorization code by a nser. 

1 5 The i^resent invention provides a portal for both healthcare 

consumer aiid professional. The inv^tion provides information storage, access, 
and dissemination, and interconnectivity between patients and doctors. 
Databases housed and managed withia a centiBL controlled envirojiniexit allow 
access and manipulation by authorized users via a global compater nstwork, 

20 Miiltiple provid^-s &om different locations are able to simultajieously access a 
patient database for team: treatment planning and collaboration. Its capabiiity 
includes not only instant dissemination of increased information but seamless, 
simultaneous data base access from multiple locations. 

The invention preferably has distinct entry points for the users 

25 accessing the site, including a dental member entrv' point, a patient entry point, 
and a general mky point. Each entry point provides access to several different 
databa^ie areas. 
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The dentist entry point provides for entry of new patient records, 
access to and edit of patient dental records entered by that dentist, and input of 
new mtria^ into these patient deatai records. Throng the member dentist entry 
point, patient records and inforniation may be di.sseiisinated to and accessed by 
5 other health professionals at tlie discretion of tbe dentist who entered the patient 
information- The dentist entiy point i.irtiier provides access to other databases of 
interest to dmiM professionals, such as an interactive diagnosis and treatment 
database, practice maaiagenient topics, continuing education subjects, and 
Interdisciplinar>*^ Dentofacia! Ther^y (IDT) information. 

1 0 The patient entry point allows access by a dental patient to view or 

edit selected portions of Ms/iier own dental, record. The patient entry point tmther 
allows access to databases relating to dental topics, sach as dental hygiene faid 
care, conmion denial disorders, and dental treatments. 

Tlie present invention also provides for dissemination of dental- 

15 related iafoimation froiii the general entrv'' point 

Access tbroiigli tbe various entry points is detennined based on the 
access code entered by a user of &e invention. Tire dentist will provide a patient 
au thorization code to each of his padeuts for whom the dentist has iaput a patient 
dental record into the database. This antiiorization code will eivable the patient to 

20 access the patient dsiitai record associated with ti>at patient and to access the 
other databases availabie to-ongh tiie patient enfcy point. 

Bnky of the dentist authorization code will enable the dentist to 
access a;ll patient dental records Input into the database by the dentist, the dentist 
will fhrSiei- be able to access the other databases available tlirough the dentist 

25 entrs' point. 

General visitors and dentists who may desire iiirther inionnation 
regarding the features of the invention access selected databases and other 
featiires through the home page without the entry of an authorization code. 
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WMle the inventioB is described in rela tiari to a preferred 
embodmient relating to the provision of deatai care mid providers of denfeil care, 
the inventiori i=5 not limited to use in the dental indiistry and has broad 
applicability in any health care profession. 
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BSIEF DESCRIFnON OF THE. DRAWINGS 
Fig. 1 is a block diagram of the Biembsr dentist entry poiat of tiie present 
iuvestion; 

Fig. 2 is a block diagi-ani of the patient area of the member dentist entry point of 
5 the pressnt ixiveBtion; 

Fig. 3 is a block diagram of the IDT area of the member dentist ealry point of the 
present ijiventiot!: 

Fig, 4 is a Mock diagram of the practice management area of the member dentist 
Qiihy point of fee present invention; 
1 0 Fig. 5 is a block diagram of the continuiag education area of iJie member dentist 

entry point of the present invention; 

Fig. 6 is a block diagram of the reference area of the member dentist entry point 
of the present invention; 

Fig. 7 is a block diagram of the patient entr>' pomt of the present invention; 
15 Fig. 8 is a block diagram of &e dental professional area of the general entry poiiit 
of the present invention; and 

Fig. 9 is a block diagram of the general visitor area of tlie general entry point of 
the pre^sent invetition. 

DETMLED DESCMPllON OF THE PREEERRED EMBODIMEMT 
20 The present invention provides a method for medical professionals 

to manage patient records by remote access via a global computer network, A 
database of patient records is maintained, honsed, and managed within a central, 
controlled environment remote from the location of the medical professional. 
Remote access to the records is provided by entry of a urdque antliorixation code 
25 via the global computer netft'ork. 
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Eacli patient record has at least one field of mformation. 
Prsferably, -gach patieat record lias at least one tMd for image data and at least 
one field for text data. Also preferably, each patient record coixesponds to a 
single patient. At least one entry of Infon.naiion into at least one field is made 
5 into tile record. Subsequent enfcties iaio the record may also be made. 

A prefen-ed exubodinient of the present iiivsDtion relates to 
inaaagemsnt of patient dental records. A preferred embodiment utilizes a web 
site on the mtemet as tbe access point for the patient dental records. It will be 
reco^issd by one of skill in the art that oUisr embodiments may be practiced that 
10 do not depart froin the spirit and scope of the iByention as defined and set forth in 
the claims. 

la a preferred embodiment, a user accesses a geaeral ei^try point, 
prefei-ably a genml home page on the internet, which provides several choices, 
including a dentist entiy point 100 (fig, 1) and a patient entry point 300 (Fig. 7). 
15 OHier choices from the general home page may inclnde access to a Tlsitor area, 
access to a dental professional area, an information area, a dentist search area, and 
?ni application to change the user's status to allow access to areas of hmited 
access. 

Figiixt I illustrates the architecture of the dentist entry point 100. 
20 Upon entry to the dentist entry point 1 00, a dentist user is prompted and required 
to elites- a predeternnned dsaiiist authorization code, this dentist authorisation 
code is assigned to the dentist when the dentist joins the web site. The dentist 

authoriy.ation cods is unique for each dentist accessing the web site, llie demist 
may also allow employees or agents of the dentist to use the dentist authorization 
25 code to ;access the dsntisi entry pomt. These would include receptionists, denial 
assistants, and dental hygienists employed in the dentist's office. This would 
allow employees or agents of the dentist to assist in tlie management of dental 
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patient records imder the supervision of the dentist Reference .herein to "dentist" 
includes the employees or agents of the dentist. Additionally, the dentist may 
establisb separate auihorization codes for the dentist's employees or agents to 
limit the access of fiie employee or ageni to selected portions of the records. The 
5 use of these anthori2ation codes, and tlie codes provided to tlie patients, as 

discussed below, ensures that only anthoiized users have access to dental patiexit 
records or portions thereof. Thus, the confidentiality and security of access to 
patient dental records may be maintained. 

After the dentist autiiorization code is entered, the dentist user 

10 accesses a dentist home page (not shown) from which the dendstmay access 
other areas of the web site. The dentist home page .may be cusromiiied hy Hie 
dentist, .From Hiere, the dentist may access any one of several different 
sec.lio.os — ^Patients 1 10, IDT Team Section 130, Practice IVIaaagement 140, 
Continuing Edacation 150, Group Purchasing 160, Classified Ads 161, Search 

15 170, Help 180, and Reference Zone 200, It is witbintJie spirit and scope of the 
invention for additional sections to be made available, and it is to be recognized 
that riot all of tlie listed sections are required by the invention as defined by the 
claims. 

Figure 2 illastrates the (Ji-chitecture of the patient 110 section of 
20 the prefe.a-ed. embodiment. Once the dentist has entered the patient 1 10 section, 

he or ^e .may access any of the following areas: 

Patient Scheduling 111, 

Patienfe Gsaeral Charts 112, 

Medical/Beatal Histoiy- Charts 1 13, 
25 Gene.ral Exams 114, 

Prescriptions 115, 

Referral Slip/Extraction Slip 116, 
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Diagnosis and Treatment Guide i 17, 
Lab Request and Tracking US, 
IDT Specific Charts and Records 1 1 9, 
IDT Workflow/Application 120, and 
5 B-StaiemeBts&rBilIii!gl21.. ■ 

]j3 the Patient Seliedniiiig 111 ai-ea, the dentist may input, view, 
confirm, or modify daily appointments by patients. The dmUst may also e-mail 
remindei^ to patients regarding upconGong appointmeats, respond to e-maiis fix>m 
patients with appointment requests, and autoniaticaliy or manually e-mail 
10 notifications of needed appointments to patients. 

The hifomiation in tliis tu-ea may be viewed in a variety- of -vvays, 
including by dfiy, by week, by patient, and by name. This allows the dentist to 
actively and effectively manage his apponitment calendar. 

In the Patients General Charts 112 ares, the dentist inputs and 
1 5 maintains generai information regarding the patient, such as pea:sonai infoirnalion 
and insurance information. This infomaiion is generally provided by the patient, 
but may also be provided from other sources. As discussed below, this 
information may also be edited by a patient user accessiiig tlie database. 

&i the Medical/Dental Histoiy Chatts 113 area, the dentist inputs 
20 and maintains inlbmiation regarding the medical ajid dental Mstoiy of the pa tient. 
This information may be provided from the patient or from other medical aiid 
dental professionals who forward tiie infonnation to the dentist, either 
electroTLTcally or otherwise. 

In the General Exams 114 area, tlie dentist iBpats diagnostic and 
25 treatment ififomiation currently included in hard copy records mauitaitied by 

dentists of the general examinations of theii- patients. 1'bls inclndes information 
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regarding results, observationSj diagnoses, treatments, prescriptioits, eta 
regarding the sxaaiinatioiis of IJie patient 

The diagnostic and treatment infoimstiojj msy include 6i^ml 

photos and x-ray images. Image data of any foxm&t may be input siid is 
5 supponed Eacli patient dental record will have at least oae text Seld and at least 
one image field. 

Diagnosis and trea:iment information may be entered by uploading 
documents generated by local word pKJcessing programs, by freehand typing 
directly into tlie database, or by selecting one or more predetemiined diagnostic 

10 and treataient options available from a menu of diapostic and treatment options 
provided to the dentist via a drop-down menu. The data entry may also be 
provided via a graphical or tabular interface, .tor example, as if t'rie dsritist were 
.maMng entries into a dental and periodontal exaniinanon chart. Is other words, 
the data input screen may be made to resemble the dental and periodontal 

15 examination chart typically used by the dentist, wiCa different drop-down menus 
for each location in the chart in which an entry may be made. 

Once an entry is made into the General Exams 114 area, such aa 
entr>' may be miide pennaiient arid xmable to be altered. This will enwe that 
diagnosis and trsalxnent information is not subsequently altered or deleted, such 

20 that a record of the history of diagnoses and treatment of the patient is 

iTjteompiete. As discussed, below, a backup record of selected entries to a patient 
dental rccaid may also be geiiei-ated to ensure pennaiience of record entries. 

An entry into the History 113 area may be automatioaily made 
when an enhy is made into the patient dental record though, the General Exams 

25 IHai-ea. 

Each entry or modification into the patient dental record is also 
provided with a date stamp to reference when the entrj.' or modification was 
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made. The entries into the patient dental record may be sorted and displayed by 
date, Furflier, the entries may be provided with a version nnmberj which is 
discussed in more detail below. 

In the Prescriptions 115 si-ea, fee dentist may enter iiifomiation 
5 regarding medications prescribed to the patient. This area may also be iised for 
actual entrj' of prescriptions for electronic transmittal to an approved plrarmacy. 
An entiy iB to the History 113 area may be automatically made when mi miry is 
mads into tlie Prsscriptioiyi 1 15 area. 

In the Referral Slip/Extraotion Slip are 1 16, the dentist may enter 

1 0 information regarding other medical or dental professionals to whom the dentist 
is rcferriT^g tiie patient for additional evtiliiation, diagnosis, or treatment. This 
area may be used to make referrals via the global computer network with e-mail 
notifications to the patient and &e relevant doctors of releiral An entry into the 
Historv' 113 area may be antomatically made when an entry is made into the 

15 Referral U6 area. 

In the Diagnosis and Treatment Gdde 117 area, the dentist may 
engage an interaetiye diagnosis and treatment guide to identify potential 
diagnoses and trcafenents that a dentist may wish to consider that correlate to die 
symptoms of a patient. The dentist enter answers to a series of questions relating 

20 to observations, visual signs, or symptoms (collectively "symptoms"). The 
symptoms may be tliose aetually observed by or related to the dentist, or tliose 
obtained from tlie record data. As with the case of record entry, as discussed 
above, die answers or questions maybe displayed and input via gnphical or 
tabular representations, such as a dental and periodontal examination chart. 

25 'Ore dentist mtexs one or more symptoms ii'om a predetemnned 

list of sviiipioms. Preferably, these sy-mptoms are available to tbe dentist via one 
or more drop-down memis. After the deaitist hss entered the s>anptoms, an 
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autOKiatic search of the diagnosis and treatment guide database is coiiducted to 
identify records in the diagnosis and treatment database to tbe dentist that matcli 
■Qie combination of syinptoms entered. 

Then oB.e or more questioiis are automatically generated for tbe 
5 dentist to answer based on the diagaosls aiid treatment records foimd. Tiie dentist 
entera one or more answers to these questions from a predetermined list of 
answers made available to the dentist, preferably via a di-op-down menu. Tben 
the diagnosis and ti'eatment guide database is automatically searched for one or 
mors diagnosis and treatment records matching fee combination of symptoms and 

10 answers entered. Tlie resulting diagnosis and treatmcsit records are displayed to 
the dentist, if the daitist desires to continue to narrow tl'ie maicbing records, the 
dentist may answer additional questions to generate aaotiier automatic search for 
matching records. The resulting matching diagnosis and treatment records may 
then be consulted by the dentist in determining the diagnosis and plan of 

13 treatment for tlie patient 

In the Lab :Request and Tracking 118 area, tiie desntist enters and 
maintains information relating to orders to laboratories. This area may be used 
for ekcvroBic ordering of laboratory goods and services from approved 
laboratories. This area may also be used to verify the status of laboratory 

20 appliances and equipment. 

In the IDT Specitic Charts and Records 119 area, the dentist enters , 
and maintains infonuation for patient charts and records that are specific to IDT 
team treatment. This includes information regarding the members of the IDT 
team and electronic correspondence between IDT tQssa. members. 

25 In the ID!" Worktlovv'/ Application 120 area, tlie dentist and the 

iDT team members enter and maintain the information required to pursue E)T 
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treairfient for tJie patieait. The 'IDT team treatment process is discussed iu fiirtber 
detail bdow. 

In the E-statsrnents for Biliing 121 area, lbs deaiist enters and 
makttaii^ mformation relatmg to the billing of the charges for the services 
5 reiidered. to the patient. This iacludes billings made to any iiisurajice compaaies 
as well as bilhngs dli-ectly to the patiexit. Further, apatietifs pajonent schedule 
and payxiient history are maintaiiied. This incliidss maiiitenaace of ou-lixis 
accomit staternents, provision for direct electronic billing to insurance companies, 
and aixtomatic inailittg, via electronic or hard copy mail, of overdue notificatioHS* 

1 0 The Patient 1 i 0 section also enables the dsatist to commtniicate 

with the patient. This may he effected via the patienf s e-maii address, by m area 
established ^vithia tlie patient 110 section for iea%dng messages for die patient in a 
field assoc-iated with the patient dental r-xord, or aay other suitable method. 
Likewise, the patient may also communicate with the dentist m a like reciprocal 

1 5 maimer. The Patient 110 section may also Include fee c^ability to maintaiii and 
access threaded topics. Threaded topics are those *diat have the same or similar 
subject iuattsr. This would enable a dentist or a patient to see only mejssages 
related to a parlicular topic, for example, Qiose related to treatment regarding a 
particuli^r tooth. 

20 The dentist may choose to maintain the remote access during 

business hotirs, or may choose to terminate access at aay time. Access to the v/eb 
site is available at any time during the day or night, and the dentist may choose to 
access the web site from home as well as from the ofSce. A feature of this 
invention is that the patient dental records are available for access 24 hours a day, 

25 seven days a v/eek, from any location with access to ilie hitemet. This can 

improve tlie efficiency of the dentist by enabling access to patient derMl records, 
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and the other features of the invention, daring times when the dentist is not 
physically located in the oSice, 

Once a patient dental record, or entries within a patient dental 
record, is ideiiti.tled as matching tlie input text, this patient dental record may be 
5 retrieved, edited, or nevy' entries made, as discussed below. Alter completion of 
the access to the patient dental record, the record is again stored into the database 
in its modified fomi, 

:Preferably, each thne m entrj' is made to a record, selected 
prevn'ons entries to the record are copied aiid stored separate &om the active 

10 database as a permanent backup record. Preferably, the selected previous entries 
include diagnostic and treatinent entiies. The backup record or the new entry or 
both, are provided with a sequential version nmnber which identifies the number 
of times a record is backed up or new entries are mads the record. This enables a 
dentist, tor example, to identify if there are new entries to be reviewed based on 

15 the version number of the record in the active database, provides for storage of a 
permanent bacbip copy of the record for security piirposss, and may aid in the 
coordination of treatmmt with other dental protessionals. A dentist may also 
request tliat a hard copy of the active record, backup record, or portions thereof be 
printed and provided for physical storage. 

20 Periodically, the record, or selected entries or portions thereof, 

may also be archived to a remote location by any metliod practicable, such as tape 
backup storage, remoyabl© electronic disk storage, etc. This will provide 
additional storage space for new records or new entries, while preserving the 
history of fiie existing records. 

25 Figure 3 illustrates the architecture for the IDT Team Section 130 

of the preferred einbodhnent. Once the dendst has entered the IDT Teaai Section 
130, he or she may access any of the follov^ing areas: 
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IDT Team Directory 131, 
IDT Club Directory 132, 
IDT Center Directory 133, 

Caleiiite of Ell? Meetings 134, 
5 IDT Discussion Board 135, 
IDT Conference 136, 
diiuGalPeaxis 137, 

Custom Forms for Case Management 138, and 
Custom Defined Piotocois 139. 
10 IDT entails collaboration of several different dental or raedicai 

piofesaionals to cooj-dinate a treatment plaa according to the symptoms of the 
patient. Often tliis collaboration reqnii-es coordiualion of the tiaiiiig of treatiaents 
ixom different disciplines to maximize the benelit to the patient. This 
collaboration is accomplished via regiinental sequenciiig of diagnostic and 

15 treatment planning procedures. 

While the features of the present invention are discussed in terms 
of IDT, it is to be recognized that tlie invention includes vi'ifein its scope otlier 
coordinated treatment efforts, stady clubs, collaboration among i-vvo or more 
dental care professionals, and other uiteractions between dental care 

20 professionals, and is not limited to implementation of IDT programs. A preferred 
embodiment of the present inveaition empowers dentists to utilize 
inteKiisciplinary dentistry through, the IDT program. 

The IDT team members are assembled and interact before a course 
of treatment is commenced. The cooperation and advance phioning by the team 

2:5 of lisaiQi cai-e professionals results in maximizing the treatment benefit atid 
shorterting of ilie treatment time by obtaining input firom and coordhiating the 
efforts of all team membeis according to an agreed-upon schedule of treatment 
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ia order to effectively coordinate the ti-eatnTeiits and. maiataiB the 
regimeTital sequencing of procedures, interaction and coiBiaxinication between 
team members is essential. To effect ttiis interaction and comnimiication, each 

5 c X ^ V, V I . . c'l ui . t. '^1 - t i ii*^ K ^ :> as ' ' } c J ) F 
^ a 1 or 120 areas of Ac Pat' ^jn I G •< hc^^e li.. 
i^fo^ud .vr a% aiiable in these areas Vvii" dcpenc upc i. tho jtuLcu ar ci'-cumslanf o 
for ilie patient in question, but will ordinarily conform with the general pro-\dsions 
of IDT team treatment as established by The Academy of Interdisciplinary 
10 Dentofacial Therapy. 

Tbxovighout the coimtry, there are i-niniy members of The Academy 
of hiterdivSciplmary Dentofacial Therapy aixi several established IDT cmbs. The 
IDT Team Section 130 provides for coordination and inibiiiia.tion reiath^g to IDT 
einbs. The dentist may access the areas iii the IDT Team Section 130 for 
1 5 irLformation regarding and in support of thi s program. 

Figure 4 illustrates fee architecture for the Practice Management 
140 section of Hie preferred embodiment. Once the dentist has entered the 
Practice Management 140 section, he or she may access any of the following 
areas: 

20 Staff Traiaiug 141, 

Staff CE' Certification 142, 

Pa^TOlIHS, 

Help Wanted 144, and 

Marketitig 145, 

25 The areas -vwtbiit the ^Practice .Ma.uagems.at 140 section all relate to 

assisting tlie dentist in managing hi&^her practice. Within this area, the dentist 
may etrter and maintain information regarding the business aspect of his/her 
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practice. Tlie iPractice Management 140 section coxitaius informatioa desigaed to 
assist the dentist and allows for record keeping relating to Ms/her office. It will 
be evident to one with orfinary skill in the art that areas in addition to or omitted 
&Gm those iisted in the preferred embodiment do not depart &om the spirit and 
5 scope of the invention as defined in the clainis. 

Figure 5 ilhislxates the arcMteetm-e for the Continuing Education 
.1 50 section of the preferred embodimeiit. Once ttie dentist has entered the 
Gontiiimng Education 150 section, he or she may access any of the following 
areas: 

10 LeamiHg Space® 151, 

Case Study of the Month 152, 

Roux!.dvabie Discussions 153, 

Miuutes and Agenda 154, 

MemberaMp Statiis Reports 155, 
15 Bnlletin Board 156, 

Discassioii Board 157, 

Calendiir of Stndy Group (SG) Meetings 158, and 

Track CB Credits 159. 

Every state has .requirsnients regarding continuing education for 
20 dentists. Additionally, it is good practice for a dentist to nuiintain knowledge 

regarding current events and new developments in the dental indt^try. Further, 

dentists routinely exchange knowledge and contitius stndy to refins their 

knowledge regarding partleular dental-related subject. 

Hie Continuing Educaiion 150 section provides a section for tlie 
25 dentist to monitor continuing education topics, including yiewhig a calendai- of 

contiiuuag education events, tracking of the continuing education credits acquired 
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by the dexitist, and actual discussion of dental topics with other dental 
professionals, 

The Search 170 section, shown in Fignre 1 , allows the dentist user 

>^ ^ { m vV n ' ^C3T i u \ dlso 

5 ^ ^ i h |,a c 1 s-jd o n-^ e 

jiiii I 1 r -0 t I. eiitaU'^c }t c nus frlis i < i vuv.ha 
patient recoi-d to identify and retrieve all entries dealing witli a particular subject 
matter (e.g., orthodontia) or that were for a certain date or Hiat related to a 
particalai- tootli. 

1 0 Figure 6 illuslxates the architecture for the Reference Zone 200 

section of the preferred embodiment. Once the dentist has entered the Refeence 

Zone 200 secdorj, he or she may access any of tlie following areas: 

Consultation Services 201, 

Ask ail Expert 202, 
1 5 Encyclopedia of Dental Information 203, 

Listing of Dentists 204, 

Events 205, 

Fhaiiiiacy Zone 206, 

Dental Links 207 
20 Spealcers 208, 

Real Thne Chat 209, 

Dental Lahs 210, 

Wealth Management 220, including Investments 221, Retiresnmt and Estate 
Planning 22:2, Accoimting 223, Legal 224, and Architectaral 225, and 
25 Practice Transition 230, iiichiding Selling/Bnying 231, Associates 232, Site 
Leasing 233, and Site O'Sv'nership 234. 
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The Reference Zone 200 section provides areas for dmtlsts to 
locate and acquire information regarding topics not provided for iii o&er sections 
afid areas of the ¥/eb site. The iafoiiBation provided in this section may be 
provided by dentists who participate in the web site or by gxtenial content 
5 providers. As in the otlier areas and secdons, access to the various areas in tliis 
section may be controlied via the autiiorization code pro%id«i to the user or by 
the autlior of tire iiifbrmation in each area. 

Figure 7 illiistrates the architectui-e of the patient entry point 300. 
Upon entry t» the patient entry point 300, the patient user is prompted and 

1 0 required to enter a predetermiiied patient atifliorizatioa code or patient password. 
'"File predetermined patient aiitborization cods is provided by the dentist who has 
entered the dental record associated with that patient into the dental record 
database, as is discussed in more detail below. Upon the first entrj.'- of the patient 
authorization code, the patient may be directed to an on-line medical information 

1 5 release authorization to authprize the membcsr dentist to maintain digital dental 
records, 

Ah& this mitisl authorization, the patient user is directed to the 

home page (not shown) of the dentist svho provide<i the patient authorizalion code 

to the patient user. Frorri this deiTlist home page, the patient user may enter any 
20 of several different secticais, inclnduig Patient General Chart 3 1 0, Reference 

Zone 320, Pharmacy Zone 330, Seai-ch 340, Help 350. and GeasErai IDT 

Monaaiion 360. 

Once the patient user enters thePatiesnt General Qiart 3 iO section, 

he or she may access various areas relating to his dental record, such as 
25 Medical/Dsntai History 312, General Exams 314, and IDT Charts 316. This area 

also includes patient personal infbrmation which may be changed by the patient, 

such as address, telephone number, and insurance infomiation. These areas may 
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or may not be the same areas as those accessible via the dentist entry point 100 
aiid idsBtiSec! as Patient General Charts 1 12, Medica:[/Deatal Histoij^ Charts 1 13, 
General Exams 1 14, and IDT Specific Charts,/Records 119. The areas accessible 
by the patient usei- will have ijiformation tliat is also present in the areas 
5 accessible by the dsntist user, but the patient user mil generaUy not liave access 
to all of the iiuormaiion accessible by Uie dentist user. 

The pa^ient user will be able to add or modify selected entries in 
the patient General Chart 310 section, but will only be able to view other 
information iri this section. The dentist who enters the dental record into the 

10 database ami provides tiie patient anthorization code will initially determine the 
infonuation accessible and modifiable by fee patient user. As additiori.ai entries 
are made into t he patient dental record, the author of the entry has the capability 
to enable the palieni us&r io access or to modify the information. As can be 
expected, there is a desire for the patient user sot to have the capability to modify 

1 5 iafoiination relating to, for example, diagnosis and treahnent of the patient, 
Howsyer, it is advantageons to allow the patieni user to view this iiifbrmation. 

The patient may also be able to correspond directly with the 
dentist using a message area via the patient sniiy point 300 in order to ask 
qnestioiis, schedule an appointment, request a prescription .from ihs dentist, or 

20 reqiiest iixfomiation. This may be integrated into the patient General Chart 3 10 
section, or in ajiother section or area of the patient entry point 300. 

Upon entry to the Reference Zone 320 sectionj the patient liser 
may access various areas relating to general dentistry topics, incMing 
Encyclopedia of Dental information 322, Ask a Dentist 324, Listing of Dentists 

25 326, and Events 328. The^jc areas may or may not be the- stmie areas as those 
accessible via tiie dentist entry point TOO and idsmified as Reference Zone 200, 
Encyclopedia of Dental Information 203, Listmg of Dentists 204, and Events 205. 
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The Encyclopedia of Dental InformatioK 322 includes infbnnation regarding 
dental self-cai« topics and regarding dental treatment topics. It will be apparent 
tliat other are^ may also be include in this section, such as areas providing for 
external links to dental-related content on different web sites. 
5 '"Ike patient user will also have access to Pharmacy Zone 330, 

Search. 340, Help 350, and Geiseral IDT liiformaiioti 360 sections. These sections 
may or may not be the saaie areas as tliose acceSvSible via tlie dentist entry point 
100 and identiSed as Pharmacy Zone 206, Search 170, andHe^ 180. 

The patient user may remotely access and terniinats Uie remote 
10 access to the weh site at any time. Because the ¥/eb site is available 24 hours a 
day and seven days a week, the patient user may access liis or her patient dental 
record aiid the other features of the invention at any cozivement tinie, regardless 
of the oiSce hoars of the dentist. 

Figure 8 illustrates the architecture of &e dental professional entry 
15 point. Once the general homepage 400 is aecessed by &e user via tire internet, 
the dental professional who is not a member may access sections including a 
Tonr 401 section, a How To Repster 402 section, and an Iiifomiation About Web 
Site 410 section. 

llie Tom- 401 section provides a tour of the features of the web 
20 site to a.llow potential member dentists to evaluate the suitability of use of tlie 
web site with their individual practice. The How To Register 402 section 
provides infonnation regarding how to become amenibei- and have access to the 
features discussed above ibr those who have been provided a dentist authorization 
code. 

25 The Momiation About Web Site 4 1 0 section includes How Will It 

Benetit Me 412 and Member Directory 413 areas to faiiher enable potential 
member dentists to evaluate the suitability of use of the web site with their 
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individual practice aad identify other dentists who are nieiabers aad are taMng 
advantage of the features. 

TheMormatioti About Web Site 410 section also iiiGfodes a What 
Is IDT 420 section. This section includes iiifonnatioB about IDT specificaQy 
5 desigi.ed for dentists who are not yet familiar v/ith S)T. 1 ne Vvh&t Is IDT 420 
section includes an IDT 430 section, having M-sat Is IDT 431, How Do I Become 
an IDT Member 432, More About ®T 433, Why IDT 434, FAQ (Frequently 
Asked Qaestions) 435, Member Director}- 436, IBT Bnlietin Board 437, and 
Your Futiire in E)T 439 areas, lliese areas provide general information 
10 regarding LOT. 

'Die What Is IDT 420 section inrfher includes an IDT Education 
440 section, having What is aii IDT Study Group 441, Chapter Directaiy 442, 
Case of the Month 443, Continuing Educaiicxn 444, and Spealcers B ureau 445 
areas. These areas provide iiifoimation regarding how the IDT process is learned 

1 5 and promulgated throughout the dental industry . 

The What Is IDT 420 section fiirther includes an IDT hi Practice 
450 section, hixving How Do I Practice IDT 451, How Do I Md An IDT Teain 
452, and IDT' TsisifiS Directory 453 areas. These areas pro vdde information about 
the actual generatioji, practice, and coordination of Ii)T teams. 

20 The hifonnation About Web Site 410 section is designed to 

provide lbs potential member dentist sufficient information regarding the web site 
and the practice of IDT to enable tlie poteaitiai member dentist to a^ess the 
features of the web site. As will be apparent to one of skil l in tlie at, the specific 
sections and areas may be modified, as well as the specific iuforrnation provided 

25 within the ssctions aiid ai'eas, to reflect many different sets of particular 

circumstances without departing firom the spirit ajid scope of the invsntion. 
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Figure 9 liltistrates the architecture of the general visitor entr}' 
pomt OncQ the general visitor accesses tite gmeral home page 400 via tlie 
mie ' t>tt gf i6r?l Visitor may acceb=! anj of ^^vets.! diQe'ent<?t.rrioTi<5 sTuludmg 

5 t ic<? e r 0 V li ^nabic ti e ^eii a i i\> 1 1 5 ^ 5 'i 

ird ng t^o lit. and allow the gei.e a. asei to aoccs^ a \aiieiy 
of dental-related general Mormati.on. 

Once the general visitor aser accuses the General Monnatioa 460 
section, the user may choose to enter any of the following areas—IDT 461, 
1 0 Sample Patient Chart 462, Dentists Who Practice IDT in My Area 463, Case 
Study of tiie Mor.th 464, and FAQ 465. Each of titese areas provides ths general 
infonnatioK indicated. 

The general visitor may also elect to access the RefsreiK-e Zone 
470, havixig die areas Encyclopedia of Dental Moimation 471, Aslc a Dentist 
1 5 472, Listing of Dentists 473, and Events 474. These may be tlie same as or 

different iiom areas id^tified as Encyclopedia of Dental Information 203, 322, 
Ask a Dentist 324, Listing of Dentists 204, 326, and Events 205, 328. It may be 
desirable to provide more limited information in the general visitor enti-y point 
than t hat which is accessible via the dentist entry point 100 or pa tient entry point 
20 300 to provide an incentive for the visitor to join and acquire an authorisation 
cods though a memb^ dentist. 

The general visitor may also \risit Pharmacy Zone 480, Search 
485, or Help 490. 'lliese may be the same as or different firom those ai-eas 
pre-'/iovisly identified as Pharmacy Zone 206, 330, Search 170, 340, and Help ISO, 
25 350. 

In operation, a dentist becomes a member by providing a first 
predstermined payment in exchange for provision of a dentist authorization code 
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and the requisite access provided by Ibat code. Single payments and pes-iodic 
payinects are conteinpiated by the invsation. This paymest allows &e dentist to 
access information via the member dentist entry point iOC) and to inpnt a 
predetenmaed number of patient dental records into a database associated Vv'ith 
5 the \Yeb site. Meffibership also provides an e-mail address for the member dentist 
snd a home page for the dentist. The dentist home page may be modified as 
desired by the dentist. Such modifications to tlie deiitist home page eouid include 
direefions to the dmtist's office, pliotogrE^hs of the desntisf s office or ofHce 
eqiiipmsnt mid dentai-related news items. It is contemplated tim additional 

1 0 payments may be reqnired to access particular additional senices, particnlarly 
conteiit tiiat may be provided from external sonrces. 

Once the member dentist has entered one or more patient dental 
records hito the database, die member dentist has fall access to the Patients 110 
section through the member dentist entry point iOO. If the member dentist desires 

1 5 to inpnt a greater number of patient deaitai records than Is provided for by tlie first 
predetemiined payment, then additional predetennined paymeajts may be made in 
exchange for input of additional predetennined numbers of patient dental records. 
Information regarding registering to become a member dentist is available 
tln'orsgb lbs How To Register 402 ai'ea. 

20 When the member dentist makes a new enn-y into the patient 

dental record, such as to document a general exam or to lay ont a comse of 
treatment, the member dentist may specif^' the users that will have access to that 
^mxy. Furtlier, the member dentist may designate that an e-mail message be 
antomaiically generated and sent to the patieat when preselected fields in iho 

25 patient dental record are edited or new entries mads. Tims, if a first member 
dentist is collaboratiag with a second member dentist, ihe &-st member dentist 
may specify that the secondmsmber dentist may access the new entry, but that no 
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otherfs ar© allowed access to tliat entry. This is an. improvement over cmtmt 
dental rscord maiiagement practice with hard copy records, in wbich the dentist 
may selectively disclose portions of a patient dental record with aiiotlier dentist 

via tlie mail or by fax, by providing the capability to maintain tlie record and 
5 instaaitaiieousiy shsxQ selected infonnation by remots access to a csingle database 
via the internet. 

Further, the web site and database acce-ss allows multiple users to 
simultaneously access the same patient dental record via the internet to facilitate 
collaboralioii. This feature allowing simultaneous access to a patient dental 

1 0 .recoRl by multiple users who are geogr^hicaOy rensote from each other and from 
tb.e database also provides for improved dental care when die patient is away 
.from his or her regular dentist, snch as on vacation. This allows die treating 
dentist and the regular dentist to more effectively coordinate the care voi the 
patient in tlie event of a dental emergency because the treating dentist could have 

15 access to the patient dental record via the internet. 

Wliea the member dentist allows enhies to be made by other 
dental or medical professionals to the patient deittal record, the other dental 
p.rofessionai who autl-sors the entry m&y designate ilie users who will have access 
to that entry. Thus, the author may designate that the patient have acce.ss to tlie 

20 particular entry, or tliat only otlier members of the ID T team have access to view 
the entryj or that only the original member d&ntisi who input the record would 
have access to the entry. Preferably, the niember dmtist who originaliy entered 
the patient dental .record will iiave access to all mtries, and, preferably, may also 
designate users who may access any entry. 

25 If the .member dentist who originally inputs tlie patient dental 

record and subsequent entries to the record is a member of an IDT tearxi, then the 
member desidst will aBow other IDT tean members to access to record for which 
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the :[DT treatment has been, initiated. Ailovviag several dental professionais to 
access and to make entries into 12ie same patient dental i^cord. allows for more 
effective coordiaatioii of patient treatiuent. because all members of the IDT team 
access the same record, each member of the IDT tegjB has the saxue information 
5 as all other members of the IDT team. This is a sigBiticatit improvenisftt ovex- 
ciuTsnt patics.it dental record management practices in which Imd copies of 
patient destal records must be transmitted to team members for each to have the 
saros records. 

Once a deniist has become a member dentist, the member dentist 
10 may provide a patient authorization code to a p&timt which allows the patient to 

acc-ess the patient dental record associated v/ith that dental authorizatior-i code 
w.ithotit any payment by the patient. Each patient dental record, has m associated 
patient aiuhorizalion code, A.fter the patient user enters the patiau au&orization 
code at the patient entry point 300, tlie patient user is directed to the home page 

1 5 (not shown) of the member dentist who provided the patient attthorization code. 
From ilisre, the patient user then has access to the features available thrcngh the 
patient mtry poiiit 300. 

It be apptU-ent to one with skill In the ari that a variety of 
hardw£u-e and .software are presently available m the art to accomplish the features 

20 invention. The specific equipment and softv/are nsed may be any that is suitable 
to accomplish the objecti ves as dictated by the individnal cixcumstances of use. 

Specific sections and areas of the preferred embadiment as set 
forth herein may be added or deleted to meet particular circumstsaices without 
departing h:om the spirit and scope of the invention. The specific content in each 

25 section and area also may be modified depending on specific circnnistances 
without departing .ixoHi the spirit and scope of the invention. The specific 
relationships regarding location of information witliin the web site as shown in 
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Fi^res 1 through 9 may ai^ be modified without departisg from tlie spirit and 
scope of the inventim. 

It will be apparent to those of skill in the art that the present 
invention is susceptible of broad titility and applicatiori . Although various 
5 embodiments of tliis invention have been shown and described, it shoidd be 
understood that vari ous modifications and substitutions, as well as 
rearraiigenisBis and combinations of tlie preceding embodiments, can be made by 
tl^ose skilled in the art, without departing from the novel spirit aad scope of this 
iavenlion. Accordingly, it is intended by the appended claims to cover all such 
to changes and modifioalioiis as come within Hie spirit and scope of the invention. 
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Weoiaini: 

A method of managing patient dental records in a eompirter database by 
way of remote access via a global coinputer network, comprising the steps 

of; 

a. creating a computer database of at least one patient dental record, 
having a pivirality of feids., tlie database being accessiWe for 
viewing and editing via a global computer network; 

b. associating a unique patient authorisation code with each ps^mA 
dental record; 

c. allovving patient access to apartictilm' pmeni dental record by 
entr/ of the associated uniqi^e patient autliorisation code; 

d. associating a unique dentist authorisaiian code with a dentist 
accessing the database; and 

s. providing dentist access to one or more patient dental records in 
the database by entry of &e unique associated dentist antliorization 
code. 

The method of claim 1, wherein the step of providing dentist access 
comprises allo wing mput of diagnostic and treatment information as an 

enhy to at least one patient dental record. 

The xnethod of claim 2, wherein the diagnostic luid treatment information 
is input from docmnents generated by a local word processing program, 
The method of claim 2, whei-ein the diagnostic and treatment infomation 
is genenited by freehand typing directly into the database via the global 
computer network. 

Ttis method of claim 2, wherein the diagnostic intbrmation is selected 
ti'om at le^t one predetemrined diagnostic optioa available from a menu 
of diagnostic options provided to the dentist. 
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The method of claim 2, whes-ein Hie diagnostic Infoi-mation ineliides 
iiaage data. 

The me&od of claim 6, wherem the image data is of any available image 

fbmial 

The niethod of claim 2, wherein the step of providing dentist access 

fiirilier comprises enabliiig access to at least oxie sntiy in the patient drntsd 

record by more tbaii one dentist simidtatieoxisly. 

The metiiod of claim 2, wherein the step of pro^dding desstist access 

comprises: 

a. remotely searching at least one jSeM of an individnal patient dental 
record in the database for text iriatcMng an input text; 

b. ideritlfyiiig at least one matched entry as the at least one entry 
conlainhig the text matching tlie input text; 

c. reirieving ail matched entries tor display on a display tenninai 
from a point of remote awess. 

The method of claim 1, whereiti the step of providing dentist access 

comprises allowing input of anew patient dental record. 

The method of claiin 1, wherein the step of providing dentist access 

comprises allowing hiput of billing information into the patient dental 

record. 

The metliod of claim 11, wherein the billing infomation mcludes charges 
for serv^ices rendered, charges submitted for hisnrance payment, and 
patient payment schedule and history. 

The method of claim 1, wherein the step of providing dentist acce-ss 
comprises: 

a. rem^otely searching the patient dental records in the database for 
text matching an input text; 
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h. identifying a matclied dental record as a patient dental record 
containing the text matching tiie input text; 

c. retiieving the matched dental record for display on a display 

terminal fxom a point of remote access; 

d. editmg the matched dental record; 

e. storing the edited matched dental record in the computer datable; 
and 

£ terminating the remote access. 

The method of claim 1, wherein the step of allowing patient access to a 
particular patient dental record coixiprises aUowiiig the patient to viev/ the 
paiient dental record corresponding to the imiaiis patient autl-iorization 

code entered by the patient. 

The method of c l aim 1 , v/herein tlie step of allowing paiient access to a 
pariic'dar patient dental record comprises allowing tire patient to edit 
selected fields in the patient dental re£x>rd corresponding to (fee imique 



16. The method of claim 15, wherein the selected fields incinde personal 
information and insurance information. 

1 7 . The method of claiin 1 , wherein the step of alio wig patient access to a 
20 particular patient dental record comprises enabling tiie patient to request 

an appointment mih the dentist 

18. The method of claim 1, wherein the step of allowing patient access to a 
pailicular patient dental record comprises enabling the patient to request a 
prescription from the dentist. 

25 19. llie method of claim 1 , fortlieT coiirprising the step of automatically 

sending an e-mail to an e-mail addi-ess provided by tiie patient to noiiiy 
the patierst when preselected fields in the patient dental record are edited. 
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The niefaod of claim 1, fiirfcer conapriskg tlie step of placing date staixsps 
on edits of the patient dental record. 

TxiQ niQthod of claim 20, further comprising sorting edits of the patient 

dental record according to the corresponding date stamps. 

A method of providing patient access, viewing, and editing of a patient 

dental record in a dental record computer database comprising the steps 

of: 

a. allowing provisioii of a patient password to a patient; 

b, enabling access to the database by the patient via a global 
computer network by input of ffee psiimt password when 
promptM by the database; 

c, aatomatically retrieving a patient dmi&i record associated with the 
patieiit password entered; 

d. enabling edit by the patient of predetennined portions of tlie 
patient dental record. 

A method of providing a dental care website having a dentist zone and a 
patient 3X>ae, accessible via a global compntea: network, comprising: 

a. creating a computer database of at least one patient dental record 
having a plurality of fields, the database bei_ng accessible for 
viex^'ing and editing via a global compnter netv^'ork; 

b. ^soci ating a unique patient au&orization. code with each patient 
dental record; 

c. allowing patient access by a patient to fee patiqit zone with the 
entr>' of the unique patient authorization code; 

d. associating a uinque dentist authorization code witli each dentist 
accessing the database; 
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e. providing dentist access by a dentist to the dentist zone by mky of 

tiie unique dentist authorization code. 
The method of claim 23, wherein ilie step of pro^dding dmiist access to 
tile dentist zom comprises allowing the dentist io access at least one 

patient dental record. 

I'he metliod of claim 24, wherein the access to at le-ast one patient dental, 
record comprises entering diagnostic and treatment information. 
The method of claim 23, wherein the step of providing deaitist access to 
the dentist zone comprises enabling the dentist to enter a new patient 
dental record. 

The method of claim 23, wherein the dentist zone comprises one or more 
Iiinctions selected trom the group consisting of reference infonnation, 
oonthiuing education, and patient sendees. 

The method of claim 23, wh^in the dentist zone comprises infoimation 
nscessary to eoordiaate interdisciplinary Dsntofaeiai Therapy treatment. 
lOie method of claim 23^ whei-ein the step of providing dentist access to 
&e dentist zone provides an interactive diagnosis and treatment guide 



30. The metliod of claim 29, wherein the interactive diagnosis and tieatment 
guide database is operative to: 

a. enter at least one symptom selected from a predetenmned list of 
symptoms; 

b. auismatically search tlie diagnOvSis and treatment gnide database 
for diagnosis and tieatment records matching tlie at least one 

syaiptom sutered; 

c. identity to tlie dentist tlie diagnosis and treatment records 
matching the at least one s^-mptom entered; 
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d. aiitoiBaticaily geaisrate at least one query based oxx the diagnosis 
and treatment records fom&, 

e. eater m answcT to the at least one query selected from a 
predetermined list of answers; 

5 £ automatically seai-cli tlie diagnosis and treatment guide database 

tbr diagnosis aiid treatment records matcliing the answer entered; 
g. identify to the dentist tiie diagnosis and treatment roiords 

matching the answer entered; and 
b. repeat steps e, f, and g as desired. 
10 31. 'The method of claim 23, jforther compriging tiie step of enabling 
coimiiiHiication be^,veen the patient and the dentist. 
32. I'hs metliod of claim 23, wherem the step of allowing patient access 

comprises allowing the patient to view the patient dental record associated 
with Hie tmique patient authorization code. 
15 33. The methcd of claini 23, wherein the step of ailo^TOig patient access 
compi-ises allowing the patient to edit preselected fields in iiie patient 
dental record associated with the imique predetentiined patient 
autlioiizatios code. 

34, llie .metliod of clahn 23, wberei^i the patient zone comprises one or more 
20 feaiiires selected from the group consisting of patiexit general chart, 

reference inlbmatioii, and pharmacy information. 

35. A method of creating and storing patient dental records in a computer 
database by way of remote access via a global computer network, 
comprising the steps of: 

25 a. creating at least one patient, dental record having at least one text 

field and at least one image field; 
b. inputting text into tlie at least one text field: 
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c. inputtiag at least one image into tlie at least one image field; 

d. saabling access to designated fields by selected mets of tlie 
database; and 

s. storing tlie at least one patient denial record in fee computer 

database via the global computer network. 
A melhod of retrieving and editing padent dental records having at least 
one text field in a computer database by way of remote access via a global 
eompat<3r network, the data4>ase having mixliipje access levels witli 
associated access codeSj, comprising the steps of; 

a. entering a predetemnned access code to enable text seareliiiig; 

b. rei-notely searcMng the at least one text field for text matching an 
input text; 

idestiiying a matched dental record as the patient dentai record 
containing the text matching the input text; 

d. retrieving the matched dental record for display on a display 
termi nal fma a point of remote access; 

e, editing the matched dental record; 

f. storing the edited matched dental record hx the computer database; 
and 

g, terminating the remote access, 

A method of conducting a business of providing access to patient dental 
records in a computer database by remote access via a global computer 
nst^^'ork, comprising the steps of: 

a. crsaiing a computer database for at least one patient dental record 

iiaring at least one text field and at least one image field, each 
patient dental record being associated mth a single patient; 
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b. proyidmg availability for a dsatist to input and. access a 
preselected aumber of patient desatal records in ssckange for a first 
predetennined payment; and 

c. providing avdlability for the dentist to input and access additional 
prsselecte-d numbers of patient dental recorcl^; in exchange for 
additional predetennined payments. 

The method of claim 37, further comprising the step of providing access 
by His patient to tlie patient dental record associated witib. that patient 
without any payment. 

The method of claim 37, further comprising tlie step of providing 
additional features accessible by remote access via a global computer 
network to the dentist in exchange for additional predeteraiined payments, 
A computer system for accessing patient dental records in a computer 
database by remofes access via a global cdmpiiternetv^^'ork, comprising: 

a. a computer database of at least one patient dental record iia%ing at 
least' one text field and at least one image fmld; 

b. a first remote access code providing a first level of remote access 
to the coHiputer database via the global coxnputer network, the first 
level of remote access being an imrestiicted access; 

G. a second rsraoie access code pro viding a second level of remote 
access to tlie computer database via tlie global computer networL 
the second level of remote access being & restricted access; 

d. a search engine for searching the at leaist one text field for a 
matched record baling text matching an input text; and 

0. a remote display temiinai to display the matched record. 

A. method of providing a v/eb site for dental professionals, their patients, 

and others having an interest in dental-related topics, comprising the steps 
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of aUowiag access by an individual dental professional to a plmaHty of 
patient dental records; and allowing access by a patient to a single patient 
dsiitai record; the web site comprising: 

a. a dental zono for deiM professionals, comprisiiig: 

i. access to one or more patient dental records; 

ii . means for entry of new patient dental records; 

iii. diagnosis and treatoent guide; 

iv. patient financial infannation; 
V. reference information; 

yI means for communication wiih a patient; 

b. a patient zone tbr patients of dental professionals, comprising 

i . limited access to tbe patient dental record for that patlei;it; 
iL patient financial information; 

iii. a database for dmtal self-care topics; 

iv. a database for dental treatment topics; 
V. a list of dsntai professionals; 

vi. means for cominumcation wltb a dentist; and 

c. a gesera! zone, comprising 

i. information regarding the ^veb site: 

ii. a database of dental-related information. 
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